Read Abstracts Limited

REQUEST FOR REGISTRATION PPSA FINANCING STATEMENT/CLAIM FORLIEN 1C

Customer Name:

Address:

Attn: Telephone #: Fax #:

PLEASE PRINT CLEARLY ORTYPE

1- Individual or Business Debtor name(s)

Date of Birth
First Given Name Middle Initial Surname MM DD YY
Business Debtor Name Ont. Corp #
Address City Province Postal Code
Individual or Business Debtor name(s)

Date of Birth
First Given Name Middle Initial Surname MM DD YY
Business Debtor Name Ont. Corp #
Address City Province Postal Code
Additional Names: Yes |:I No |:I Please type on page two additional names
2 - Secured Party
Secured Party Name
Address City Province Postal Code

100 Gloucester St., Suite 500 Ottawa ON K2P 0A4 Canada T:613.236.0664 F:613.236.3677 search@readsearch.com




Read Abstracts Limited

3 - Collateral Classificationsis

Consumer D Inventory D Equipment D Accounts D Other Ij Motor Vehiclesincluded |:I
for

4. The Amount is $ years 5. Maturity Date OR D No fixed maturity
6 - Motor Vehicles Description

(1) year Make Model VIN/Serid # (17 digits since 1982)
(2 year Make Model VIN/Serid # (17 digits since 1982)

By issuing these instructions to Read Abstracts Limited you are confirming that you hold the necessary authority (or written
permission of the parties) to instruct Read Abstracts Limited to register the above document.

Additional Debtors

3 - Individual or Business Debtor name(s)

Date of Birth
First Given Name Middle Initia Surname MM DD YY
Business Debtor Name Ont. Corp #
Address City Province Postal Code
4 -Individual or Business Debtor name(s)

Date of Birth
First Given Name Middle Initial Surname MM DD YY
Business Debtor Name Ont. Corp #
Address City Province Postal Code

100 Gloucester St., Suite 500 Ottawa ON K2P 0A4 Canada T:613.236.0664 F:613.236.3677 search@readsearch.com







